Diabetes mellitus is a progressive disease. Most investigators have focused on glomerular changes in diabetic kidney and non-glomerular alterations have been less attended. The present study has been conducted to find early non-glomerular histological changes in diabetic renal tissue. Twenty male Wistar rats weighting 200-250 g were used for the diabetic group. Diabetes mellitus was induced by single injection of Alloxan. After 8 weeks, paraffin embedded blocks of kidneys were prepared for evaluating the histological changes due to diabetes.
iabetes mellitus is the most common cause of chronic renal disorders and end stage kidney disease in developed countries. It is the major cause of dialysis and transplantation. The development of diabetic nephropathy is associated to several factors such as genetic susceptibility, hemodynamic and biochemical changes (1) . All sizes of arteries can be affected in the diabetes mellitus (2) . Therefore, both micro and macro angiopathy can be seen in the diabetic kidney. The pathogenesis of diabetic nephropathy is associated with the duration and efficiency of treatment of hyperglycemia and blood pressure in diabetes mellitus (3) (4) .
Most investigations have shown that the earliest detectable changes in the course of diabetic nephropathy in human will be seen 10 years after diabetes mellitus initiation. However, morphometric studies showed that the signs can be diagnosed 18 months after diabetes initiation (5). In our previous researches, we had shown an increase of lipofuscin pigments in the renal tubular cells and increased glomerular mesangium at an earlier time in the kidney of a diabetic rat (9-10).
This research was conducted to find the very early renal histological changes in the diabetes mellitus.
Materials and Methods
Based on an experimental study, 20 male At the end of the 8th week of treatment, both the control and experimental groups were anesthetized with pentobarbital (80 mg/kg, IP) before perfusion through the heart with 10% formaldehyde. Right kidneys were dissected and rinsed in cold saline.
After weighing, the kidneys were immersed in 10% formaldehyde for 48 h and then were paraffin embedded and sectioned at 5µm on a microtome.
The slides were prepared and studied after being stained with Hematoxilin -Eosin (H&E) using a light microscope (Olympus, Tokyo, Japan). For the comparison of kidney weight between the control and experimental groups, T test was performed and p-value < 0.05 was considered as statistically significant.
Results
Histological study showed a deposit of showed the structural changes of renal arteries that are already prominent before glomerular changes and advanced kidney disorders (25).
In conclusion, there are many early nonglomerular structural changes in the diabetic kidney which need more attention for patient care.
Furthermore, the diagnosis of affected kidney in diabetes is possible before prominent functional disorders occur.
